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POLICY JUSTIFICATION 

Australia—Upgrade Program for (24) MH–60R 
Multi-Mission Helicopters 

The Government of Australia has re-
quested a follow-on case for a possible ten- 
year upgrade program for twenty-four (24) 
MH–60R Multi-Mission Helicopters and asso-
ciated training devices, spare and repair 
parts, support and test equipment, engineer-
ing and technical services, U.S. Government 
and contractor engineering, technical and lo-
gistics support services, Engineering Change 
Proposals (ECPs), ECPs for training devices, 
classified software (JMPS/MDLs), Engineer-
ing Technical Assistance (ETA), Logistics 
Technical Assistance (LTA), Other Technical 
Assistance (OTA), supply support, support 
equipment, and other related elements of lo-
gistics and program support. The total esti-
mated program cost is $360 million. 

This sale will support the foreign policy 
and national security of the United States 
by helping to improve the security of a 
major non-NATO ally that continues to be 
an important force for political stability and 
economic progress in the Western Pacific. It 
is vital to the U.S. national interest to assist 
our ally in developing and maintaining a 
strong and ready self-defense capability. 

The proposed upgrades to the MH–60R heli-
copters will improve Australia’s antisub-
marine and surface warfare capability, pro-
vide an improved search and rescue capa-
bility, enhance its anti-ship surveillance ca-
pability, and will help it carry out inter-
national commitments for transport, surveil-
lance, and search and rescue operations with 
the United States and other allies. The pro-
posed upgrades will also provide Australia 
the resources necessary to properly maintain 
its multi-mission helicopters. Australia will 
have no difficulty absorbing this equipment 
into its armed forces. 

The proposed sale of this equipment and 
support will not alter the basic military bal-
ance in the region. 

The principal contractor will be Sikorsky, 
a Lockheed Martin Company, Stratford, CT 
and Lockheed Martin, Owego, NY. There are 
no offsets proposed in connection with this 
potential sale. 

Implementation of this proposed sale will 
not require the assignment of any additional 
U.S. Government or contractor representa-
tives to Australia. 

There will be no adverse impact on U.S. de-
fense readiness as a result of this proposed 
sale. 

TRANSMITTAL NO. 17–45 
Notice of Proposed Issuance of Letter of 

Offer Pursuant to Section 36(b)(1) of the 
Arms Export Control Act 

Annex Item No. vii 
(vii) Sensitivity of Technology: 
1. The Commonwealth of Australia require-

ment for spiral upgrades to the twenty-four 
(24) Multi-Mission MH–60R Helicopters could 
include: 

a. Mission Capability Areas: Surface War-
fare/Surveillance/Flight Management, Navi-
gation & Communication/Data Management 
& Fusion 

b. Mission Capability Areas: Anti-Sub-
marine Warfare/Flight Management, Naviga-
tion & Communication 

c. Mission Capability Areas: Flight Man-
agement, Navigation & Communication/Data 
Management & Fusion 

d. Mission Capability Areas: Flight Man-
agement, Navigation & Communication/Data 
Management & Fusion/Air Vehicle Service 
Life 

e. Mission Capability Areas for Develop-
ment: Kinematic Performance/Airborne Sur-
vivability 

f. Mission Capability Areas for Develop-
ment: Obsolescence Management 

g. Mission Capability Areas: Surveillance/ 
Data Management & Data/Air Vehicle Serv-
ice Life 

h. Software Lab 
i. USN Test Maintenance Cost 
2. The spiral development case may con-

tain sensitive technology; however, defined 
requirements are not known at this time and 
will be assessed on a case by case basis. 

3. A determination has been made that 
Australia can provide substantially the same 
degree of protection for the sensitive tech-
nology being released as the U.S. Govern-
ment. This sale is necessary in furtherance 
of the U.S. foreign policy and national secu-
rity objectives outlined in the Policy Jus-
tification. 

4. All defense articles and services listed in 
this transmittal have been authorized for re-
lease and export to Australia. 

f 

NATIONAL SENIOR CENTER MONTH 

Mr. CASEY. Mr. President, Sep-
tember marks National Senior Center 
Month. More than 11,000 senior centers 
across the country serve more than 1 
million older adults every day. For 
many older Americans, senior centers 
are the heart of their communities, of-
fering a place for everything from 
meals to recreational activities to 
health and wellness programs. Senior 
centers also create a sense of comity 
and community, giving older Ameri-
cans a place to connect while reducing 
the social isolation that often burdens 
our older citizens. 

This summer, as ranking member of 
the U.S. Senate Special Committee on 
Aging, I visited numerous senior cen-
ters across the Commonwealth of 
Pennsylvania, in rural, urban, and sub-
urban areas, to discuss the issues on 
the minds of older Pennsylvanians. At 
each stop, older Pennsylvanians told 
me about the important role that sen-
ior centers play in their daily lives, as 
a gathering place and a resource, pro-
viding not only necessary nutrition 
programs, but also benefits counseling, 
employment assistance, volunteer op-
portunities, transportation assistance, 
and so much more. 

Senior centers and senior center staff 
deserve our support. Communities 
piece together numerous sources to 
fund their senior center operations, in-
cluding Federal, State, and local gov-
ernment resources, private-sector do-
nations and grants, and the man-hours 
of countless volunteers. Many of the 
county commissioners who joined me 
during these visits expressed their sup-
port for the Community Development 
Block Grant, which regrettably is slat-
ed for elimination by the administra-
tion. Counties throughout Pennsyl-
vania depend on the Community Devel-
opment Block Grant program to fund 
important infrastructure in our com-
munities. Now is not the time to scale 
back our investment in these needs. I 
stand with our community leaders in 
support of the Community Develop-
ment Block Grant program, and I will 
fight to protect these vital resources 
from elimination. 

I am delighted to join with leaders 
from across the aging network in Penn-

sylvanian and throughout the country 
in honoring the work of senior centers 
and recognizing September as National 
Senior Center Month. 

f 

30TH ANNIVERSARY OF THE CAR-
IBOU COMMUNITY-BASED OUT-
PATIENT CLINIC 
Ms. COLLINS. Mr. President, 30 

years ago, Caribou, ME, served as the 
proving ground upon which America 
has built a nationwide system of com-
munity-based outpatient clinics that 
delivers much improved access to med-
ical services for America’s rural vet-
erans. The anniversary celebration on 
September 7 recognizes the determined 
commitment of Cary Medical Center, 
the Department of Veterans Affairs, 
local veterans, and an entire commu-
nity that transformed healthcare for 
the men and women who defend our 
Nation and our freedom. 

Our Nation’s first CBOC held its for-
mal opening in Caribou, my hometown, 
on June 13, 1987. The impact was imme-
diate—no longer would the veterans of 
Aroostook County have to endure an 
up-to 10-hour round trip to the nearest 
VA hospital for medical exams or to 
meet with a VA physician. Today the 
Caribou CBOC treats a veteran popu-
lation of 3,500 men and women who 
served our country, with more than 
9,000 care visits annually. The pio-
neering work done in Caribou led to 
benefits for America’s 3.5 million rural 
veterans who now receive care closer to 
home at more than 950 CBOCs through-
out the country. 

The story of the great advancement 
in healthcare began 8 years before that 
formal opening, when seven Aroostook 
County veterans devoted themselves to 
the mission of improving access to crit-
ical healthcare services in this region. 
The original members of Aroostook 
County Veterans Medical Facility Re-
search and Development, Inc.—Percy 
Thibeault, Meo Bosse, John Rowe, Ray 
Guerrette, Wesley Adams, Walter 
Corey, and Leonard Woods, Jr.—faced 
many obstacles along the way and 
overcame them all. These patriots ex-
emplified a special quality of the 
American veteran: they continued to 
contribute long after their service in 
uniform was done. 

That great mission would not have 
been accomplished without the dedica-
tion and expertise of Cary Medical Cen-
ter and the involvement of Bill Flagg. 
As the American Hospital Association 
noted in its Award of Honor presen-
tation in 2011, Cary Medical Center has 
made exemplary contributions in the 
critical area of veterans’ healthcare 
and has established a national model. 
In addition to playing a vital role in es-
tablishing the VA’s first CBOC in Car-
ibou, Cary Medical Center was one of 
five pilot sites for the highly successful 
Access Received Closer to Home, or 
ARCH, program. Maine’s program, led 
by Kris Doody and a tremendous team 
of professionals, has been called a 
standard bearer for how to provide 
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